Objective: It has been widely acknowledged that the community and health professionals hold negative attitudes toward patients with impaired mental health. This constitutes a major obstacle for those patients in coping with their disease, managing their care, and hence regulating their lives. Although studies carried out in Turkey document the presence of stigma, they provide limited information about ways for solving this problem. Drawing on the literature, the present study investigated the effect of medical education on stigmatization.
INTRODUCTION
Stigma means "wound, trace, sign", but it is used more often with the meaning of "black spot" in our day. Stigma is evaluated as the presence of a disgraceful situation for a person or group, or as an indication of being abnormal or unacceptable (Taşkın 2004) . Stigmatization is making a degrading reference to a person by the other members of a community, considering that person as being outside the usual norms of the community. In other words, stigmatization is expressed as a prejudiced behavior accompanied by the feelings felt towards the person who is thought to be different in the community. An unreal, humiliating, and disgraceful aspect is assigned to the stigmatized person (Soygür and Özalp 2005) . Such prejudiced behaviors are followed by discriminative and ostracizing behaviors (Raingruber 2002) .
The attitudes and beliefs towards individuals with mental disorders have differed from culture to culture throughout history. While some societies attributed a special importance to their psychologically disturbed patients and welcomed them into their communities, others adopted inhumane approaches and excluded them from society. People with mental diseases are usually perceived as peculiar, frightening, and dangerous humans. They may face unsympathetic, unfair, or hostile attitudes due to stigmatization and stereotyping rather than being treated in a humane, compassionate, and supportive way (Bostancı 2005) .
It has been shown in a study that those who are most affected by disease-related stigmatization are patients with schizophrenia (Bahar 2007) . Schizophrenia-related stigmatization emerged when people started using the term "madness" and has continued ever since. This effect that occurs due to the disease lasts throughout their lives (World Health Organization 2005) . Schizophrenia itself and the side effects of some of the medication used make patients exhibit unusual behaviors and have an appearance that attracts the attention of other people in the community (Akdede et al. 2004) . According to many studies, the greatest obstacle in healing mental diseases is stigmatization of such diseases by the society (Corrigan and Watson 2002 , Schumacher et al. 2003 , Sartorius and Schulze 2005 . The recent developments in pharmacological therapies and psychosocial approaches have been effective in preventing relapses, protecting self-integrity, and controlling symptoms. Despite this, the negative opinion of society towards schizophrenia arises from the fact that it is seen as equivalent to violence and harmfulness (Schulze and Angermeyer 2003) .
The stigma of schizophrenia is a social matter so complicated that it cannot be explained solely by lack of education or knowledge. However, providing the right information to both society and influential people in the society seems to be the most effective method in moderating stigmatization of patients and the resulting discrimination (Üçok 1999) . Thus, the opinions of health professionals about people with mental disorders are important in reflecting their attitudes and behaviors towards such patients. Medical professionals and those working in the field of mental health have a considerable contribution to the stigmatization of psychiatric patients; therefore, fighting against stigmatization should be one of the priority targets of medical professionals (Llerena et al. 2002 , Sartorius 2002 , Schulze and Angermeyer 2003 .
The negative attitudes of the community and health professionals towards patients with mental disorders constitute an obstacle for these patients in effectively coping with the disease and managing their care. As part of society, health professionals may also have such prejudices, but unlike the other members of a society, health professionals are there to provide services to patients who have behavioral, etc. problems in a care process that involves biopsychosocial integrity. Since attitudes influence behaviors and approaches, they may find it difficult to provide care for or serve these patients or may even abstain from doing so. Health professionals are expected to be a model in the society in developing positive attitudes towards these patients and to influence people in the positive direction (Bağ and Ekinci 2005) . Research on attitudes is necessary for both scrutinizing these attitudes and changing them in the positive direction.
The knowledge, attitudes, and behaviors of a society with respect to mental disorders are an important issue that has been studied for many years. The studies both abroad and in Turkey focused first on the attitude of the society and showed that the society in general had a negative opinion about mental disorders and demonstrated a discriminatory and labeling attitude towards those with mental disorders (Taşkın et al. 2002 , Hochman 2007 Although there are not sufficient studies on the attitude of physicians in their practices involving mental disorders, there are findings showing that educational programs for providing knowledge and changing attitudes with respect to mental disorders during undergraduate medical education have positive effects (Baxter et al. 2001 , Mino et al. 2001 , Chung 2005 , but there are also findings showing that they have no effect (Penn, Kommana et al. 1999) or showing that the effect of education diminishes over time (Altindag et al. 2006 ).
The study performed by Dickerson et al. showed that a person with a mental disorder is stigmatized by society (61%), employer (36%), mental health professionals (20%), family members (19%), friends (14%), and spouses-associates (11%) (Dickerson et al. 2002) .
Because mental health professionals also stigmatize people with mental disorders, recent studies on attitudes have focused on the attitudes of health professionals. The greatest deficiency of the existing studies on stigmatization and its factors in our country that we had access to was that they were cross-sectional and quantitative evaluations. Although these studies have shown the presence of stigmatization, they have provided no suggestions about ways to solve it. The present study aimed at assessing the effect of the psychiatry education provided at the Medical School of Celal Bayar University on the attitudes of students towards people diagnosed with schizophrenia.
MATERIALS and METHODS
Included in the study were 106 freshmen who were studying at the Medical School of Celal Bayar University in the 2008/2009 academic year and who volunteered to participate in the present study. The participants had not yet received any theoretical or practical training on psychiatry at the time of enrollment. None of the students declined from taking part in the study. The participants were asked to choose a nickname to replace their names and surnames and not to forget that nickname. The students received an hour of theoretical lesson in their 3rd year and three hours of theoretical lessons during their 3-week psychiatry internship in their 5th year. Additionally, they watched, as a practical education during their 5th year internship, the documentary called "We, You, They" that was prepared within the framework of the "A Smile on Every Face" campaign organized together by the Federation of Schizophrenia Associations and Sanovel Pharmaceuticals Company to raise awareness about the disease of schizophrenia, and they were allowed to attend the interviews held with schizophrenic patients in the inpatient and outpatient clinics. The participants who completed their psychiatry internship were reassessed with the same instrument 5 years later. The participants were asked to write the nicknames they used in the 1st year in the space for their names and surnames. At the stage of data collection, a text explaining the objective of the study was read to them, and those who volunteered to take part in the study filled out a consent form. No compensation was awarded to the participants.
MEASUREMENT TOOLS
The demographic (10 items) and schizophrenia (32 items) sections of the Attitude Questionnaire developed by Psychiatric Investigations and Education Center (PAREM) and used in many attitude studies in Turkey was administered to the participants. A patient who met the DSM-IV diagnosis criteria was defined in the questionnaire (American Psychiatry Society 1994). After giving this example of a patient, the items exemplifying the opinions, beliefs, and attitudes concerning this case were read by the investigator, and the students were asked to select one of the choices indicating how much they agreed with these statements. There were 6 items relating to the case described in the schizophrenia section. The response options were arranged as "agree: 1, partially agree: 2, do not agree so much: 3, do not agree: 4, no idea: 5" with respect to the expression in the item. Following the items on the example case, the diagnosis of the given example case was disclosed, and the items measuring the attitudes, approaches, and beliefs concerning this diagnosis were read. There were 26 such items in the schizophrenia section. Then, how much the responder agreed with these items was scored as above.
PROCEDURE and STATISTICAL ANALYSIS
The results obtained were transferred to the database that was formed with the IBM (International Business Machines) SPSS 21.0 statistics program. After the frequency breakdowns were set out for the data used in this study, the chi-square method was used in the analyses to see if the responses given for each item varied among the groups.
RESULTS

Participant Characteristics
The socio-demographic characteristics of the 106 participants included in the sample and the extent to which they were familiar with mental diseases are shown in Table 1 . The majority of those who participated in the study were female (54.7%) and had income equal to their expenses (65.1%); 5.6% of them had mental diseases. The ratio of those who had mental illness in their family was 19.8%, the ratio of mothers who had high school or higher level of education was 50%, and the ratio of fathers with higher level of education was 69.8%.
Opinions on Recognizing Schizophrenia
While 19% (n=20) of the participants agreed with the statement 'Schizophrenia is a state of excessive sadness' in their 1st year, only 5.1% (n=4) of them defined schizophrenia as excessive sadness when they came to their 5th year (p<0.01). While 74.2% (n=76) defined schizophrenia as a mental weakness in their 1st year, this ratio fell to 28% (n=28) when they came to their 5th year (p<0.01). The ratios of responses given to the items related to recognition and their distribution by item are shown in Table 2 .
Opinions on the Etiology of Schizophrenia
53.8% (n=56) of those who took part in the study in their 1st year linked the symptoms in the described case history to weakness of personality. This ratio went down to 20.6% (n=21) in their 5th year (p<0.01). The participants thought in their 1st year that schizophrenia occurred due to social problems at a rate of 65.7% (n=69), whereas this rate became 48% (n=49) in their 5th year (p=0.025). 19.6% (n=20) of the participants in their 1st year and 46.1% (n=47) in their 5th year thought that schizophrenia was a congenital disease (p<0.01). The responses given to the items related to the etiology of schizophrenia are shown in Table 3 .
Opinions on the Treatment of Schizophrenia
The participants agreed in their 1st year that taking a vacation would contribute to the recovery from schizophrenia at a rate of 38.7% (n=41) and agreed with it at a rate of 17.2% (n=17) in their 5th year (p<0.01). While 39.6% (n=42) of the participants believed in their 1st year that schizophrenia would not heal completely, 58% (n=58) of them thought in their 5th year that schizophrenia would not heal (p<0.01). 49.5% (n=51) of the participants stated in their 1st year that schizophrenia would not heal before social problems had been solved. This rate went down to 39% (n=39) in their 5th year (p<0.01). In their 1st year, 67.6% (n=69) and in their 5th year, 94.1% of the participants answered the item "Schizophrenia is a disease that can be treated with medication" as 'I agree' (p<0.01). 75.5% (n=77) of them in their 1st year and 55.9% (n=57) in their 5th year believed that schizophrenia could be treated with psychotherapy (p<0.01). The belief that medications used in the treatment of schizophrenia were addictive was 50% (n=51) in their 1st year and 15.7% (n=16) in their 5th year (p<0.01). 48% (n=49) in their 1st year and 59.8% (n=61) in their 5th year answered the item "The medications used in treating schizophrenia cause serious side effects" as 'I agree' (p<0.01). The responses given to the items relating to the treatment of schizophrenia are shown in Table 4 . The ratio of those who stated that first a doctor should be seen when answering the treatment options proposed for the described case history was 76.2% (n=80) in their 1st year and 95% (n=96) in their 5th year. The ratio of those who stated that the doctor to be seen should be a psychiatrist was 72.4% (n=76) in their 1st year and 71.3% (n=72) in their 5th year. The most common response given to the question "what would you do first when you think you have schizophrenia?" was "I will go to a doctor" by 80.4% (n=82) in their 1st year and 93% (n=93) in their 5th year, and the response given to
the question "what doctor will you see first?" was "to a psychiatrist" by 81.2% (n=82) in their 1st year and 90.8% (n=89) in their 5th year were found to be the responses given most. The responses given to the items relating to remedy-seeking behavior of the case are shown in Table 5 .
Opinions on Approaching to a Schizophrenic Patient and Social Distance
When schizophrenia-related attitudes and social distances were examined, it was seen that 38.1% (n=40) of the participants in their 1st year and 13% (n=13) of them in their 5th year stated that schizophrenic patients should not be moving around freely in society (p<0.01). 42.5% (n=45) of the participants in their 1st year and 74% (n=74) of them in their 5th year stated that they could work with a schizophrenic person (p<0.01); 40.6% (n=43) of them in their 1st year and 65% (n=65) in their 5th year that it would not bother him/her if he/she had a schizophrenic neighbor (p=0.01); 72.6% (n=77) of them in their 1st year and 39% (n=39) in their 5th year, if he/she had a house, that he/she would not let it to a schizophrenic person (p<0.01); 45.3% (n=48) of them in their 1st year and 23% (n=23) in their 5th year that schizophrenic persons are aggressive (p<0.01); and 73.3% (n=77) of them in their 1st year and 53% (n=53) in their 5th year that schizophrenic patients could not make the right decisions about their lives (p<0.01). The distribution of the responses given to these items is shown in Table 6 .
DISCUSSION
The present study aimed to assess the effect of the psychiatry education provided at the Medical School of Celal Bayar University on the attitudes of students towards people diagnosed with schizophrenia. We could contact all the students who volunteered to participate in the study in their first year also in their fifth year, and in this way we were able to prevent intergroup differences from being a confounding factor in the results. In many studies exploring the attitudes of medical school students towards mental diseases, assessments have been made before and after psychiatry internships, and it has been investigated whether psychiatry internship has made any difference in attitudes and knowledge (Yenilmez et al. 2010) . Our study showed that the students who had not received any psychiatry lessons in their first year demonstrated positive changes in their attitudes towards persons diagnosed with schizophrenia after they had theoretical lessons in their third year and psychiatry internship in their fifth year. It was shown that there were positive developments in the students' attitudes, especially in the areas of schizophrenia etiology, treatment options, approaches to schizophrenic patients, and social relationships.
No significant difference was found in the socio-demographic data of the volunteers participating in the study between the times when they were in their first year and after they completed their psychiatry internship in their fifth year with respect to presence of mental illness, presence of mental illness in their family, and socioeconomic status.
There are studies in the literature that have a pattern similar to our study. It was found in a study that the medical school students in their 6th year had more positive attitudes towards psychiatric patients than the students in their 1st year, and the students in their 1st year perceived psychiatric patients as being more dangerous for society and saw them as inferior to normal humans as compared to 6th year students (Birdoğan and Berksun 2002) . In another study where both 1st year medical school students and 5th years students who completed their psychiatry internship were enrolled, it was found that education had positive effects on the changes in attitudes towards schizophrenia, and there were changes in a considerable portion of the responses given to the questions related to comprehending schizophrenia, defining it correctly, causes of it, living in society, and treatment and remedy-seeking behaviors (Yenilmez et al. 2010) . In another study including 1st year and 6th year medical school students, no significant change was found in the attitudes of the students towards individuals experiencing mental health problems according to the composite index scores that were developed from the questions and propositions prepared for that study during the six-year educational period (Erbaydar and Çilingiroğlu 2010) . In a study investigating 4th year students who did not receive any theoretical or practical education on psychiatry, 5th year students who received only theoretical education, and 6th year students who had both theoretical and practical education, no difference was found between the groups in most of the items regarding the lives of schizophrenic patients in society, whereas in some items, those who received psychiatry education had more negative attitudes. An improvement of attitude was observed in those who received education on psychiatry only in the areas of treatment of schizophrenia and remedy-seeking behavior (Yanık et al. 2003) . In a study made on 1st and 2nd year medical school students and university preparation students, the positive thoughts and attitudes of the participating students noticeably decreased towards the case after they were told about the diagnosis of schizophrenia, and no significant difference was found between the medical school students and university preparation students with respect to their approach to psychiatric patients (Akdede et al. 2004) . In a study where stigmatization was assessed qualitatively among 1st and 6th year medical school students, it was reported that mental disease was a more stigmatizing definition among both the students in their 6th year and 1st year. It was also found that there were varying degrees of knowledge deficiency in both groups with respect to the etiology, treatment, and prognosis of schizophrenia, and the stigmatization of schizophrenia was more in the area of social distance with the patient. The beliefs and prejudices underlying this were found to be more associated with the fact that patients were perceived as dangerous and aggressive, and this perception of the students was due to their experiences, the things they heard, the things they experienced during their psychiatry internship, and the things they saw in visual and printed media (Arkan et al. 2011 ).
Looking at the responses given to the questions about recognition of schizophrenia in our study, no obvious change was observed, whereas the psychiatry education made a positive contribution to the students as seen in the responses given to the questions on the etiology of schizophrenia. When the literature is examined, it can be seen that attitudes improved in the positive direction in the groups that had completed their psychiatry internships in subjects relating to both disease recognition and disease etiology (Birdoğan and Berksun 2002 , Yenilmez et al. 2010 , Altindag et al. 2006 . This suggests that the medical education provided adequate and correct information in these fields.
Similarly, according to the responses given to the questions on treatment in the second section, a significant change was seen after the psychiatry education in the attitudes of the students with respect to the treatment of individuals with mental health problems. There are both positive and negative attitudes in the other studies reviewed (Erbaydar and Çilingiroğlu 2010 , Yenilmez et al. 2010) . Positive changes were observed in remedy-seeking behavior in the third section that reads "be strong, you can overcome this situation and leave this environment," and the students who completed their psychiatry internship more often chose the option of sending the patients to a doctor in the first place. When similar studies were reviewed, it was seen that the attitudes in this area had not been investigated as much, but there were still examples where positive changes were observed (Yenilmez et al. 2010) . With respect to the attitudes towards treatment, the first year students marked psychosocial interventions more, whereas the 5th year students chose biological treatments to a larger extent. Most probably, this was because the education given gave greater emphasis to the biological approach than the biopsychosocial holistic approach. Considering that the educational goal of a medical school is to train physicians to work in primary healthcare, and the duty of this physician group is to monitor and continue the treatments arranged by psychiatrists, the importance of drug therapies having been understood can be thought of as a positive attitude change.
According to the responses given to the questions on living in the society in the fourth section, a significant change was seen in the attitudes of the students after their medical education with respect to approach to an individual with a mental health problem and establishment of social relationship. Positive changes were found in almost every question in this area, and the change here was also found to be compatible with the literature (Birdoğan and Berksun 2001 , Yenilmez et al. 2010 , Altındağ et al. 2006 . We think that the attitude change in this area was associated with the practical training of the internship and the documentary film that was watched.
Publications showing that face-to-face contact with people with mental disorders is an effective in reducing stigma towards schizophrenic patients, particularly in those related to social distance, seem to support our opinion (Griffiths et al. 2014 , Brown et al. 2010 , Boyd et al. 2010 ).
We observed in our study distinct positive changes in attitudes with respect to etiology of schizophrenia, treatment of schizophrenia, approach to schizophrenic people, and social interaction. The students showed positive attitudes both in their first and fifth years in the area of recognizing schizophrenia. Since no difference was observed in the items "hadjis or hodjas can cure schizophrenia," "schizophrenia is a curable disease," and "a schizophrenic patient should first go to a psychiatrist," and these attitudes are positive even in first year students, this seems to support the studies suggesting that these results could be associated with "choosing health profession" and "volunteering" in this field (Yenilmez et al. 2010 ). Looking at it from another point of view, printed and visual media instruments becoming widespread and increased social awareness as a result of this may have led to this situation.
We also obtained some interesting data from the present study. The percentage of those who had marked the option "I have no idea" for the item "schizophrenia is a congenital disease" in their 1st year decreased when they came to their 5th year. The percentage of those who had stated that schizophrenia is not congenital in their 1st year decreased when they came to their 5th year. We can deduce from this that the majority of those who had marked the option "I have no idea" in their 1st year agreed that schizophrenia is a congenital disease in their 5th year. The percentage of those who had marked the option "I have no idea" in their 1st year for the item "schizophrenia is a disease that can be treated with medication" in the section related to the treatment of schizophrenia also decreased when they came to their 5th year. The percentage of those who had agreed in their 1st year with the statement "schizophrenia is a disease that can be treated" increased when they came to their 5th year. The percentage of those who had marked the option "I have no idea" in their 1st year for the item "the drugs used in the treatment of schizophrenia can be addictive" in the section related to the treatment of schizophrenia decreased when they came to their 5th year, and the percentage of those who had agreed with the statement that drugs used in the treatment can be addictive in their 1st year decreased in their 5th year. The percentage of those who had marked the option "I have no idea" in their 1st year for the item "the drugs used in the treatment of schizophrenia can cause serious side effects" in the same section decreased when they came to their 5th year, and the percentage of those who had agreed with the statement that drugs used in treatment can cause serious side effects in their 1st year increased in their 5th year. The percentage of those who had marked the option "I have no idea" in their 1st year for the item "schizophrenic people are aggressive" in the section related to the approach to schizophrenic patients decreased when they came to their 5th year, and the percentage of those who had agreed with the statement that schizophrenic people are aggressive in their 1st year decreased in their 5th year. Given these data, we can say that the education provided served its purpose; the students improved their schizophrenia-related knowledge, which was inadequate in their 1st year, and they responded to the items on etiology and treatment at a higher rate in their 5th year. These data suggest that the students filled out the forms in a reliable manner. The psychiatry education given during the internship did not produce any obvious difference in the items in the section concerning the remedy-seeking behavior of the case, and the majority of those who participated in the study chose to refer the case to a psychiatrist. This gives a hint that the students have been familiar with the diagnosis of schizophrenia. In fact, the students did not hesitate to refer the case to a psychiatrist.
It has been argued that the biological model is valued more and the biopsychosocial approach remains secondary in medical education, and this may have negative effects on attitudes (Taşkın et al. 2002) . If the instructors who assume a role in the diagnosis and treatment of mental health problems at the institution where education is provided are aware of the hindering role of their own negative attitudes and become positive role models by avoiding iatrogenic stigmatization, this would also help students develop positive attitudes (Sartorius 2002) .
There are studies that argue that providing theoretical information about mental health and enabling students to meet people with mental health problems in usual mental healthcare clinics have no positive impact on student attitudes (Üçok 2008) . Including the positive attitude development components in the contents and goals of a mental health education as well as doing this in all years of medical education to secure continuation, enabling students to have direct and adequate contact with inpatients and outpatients at the stage of skill acquisition, enabling them to observe positive developments achieved through treatment, diversifying the mental disorders encountered by students, and enabling students to work with patient families in the treatment processes are the issues the importance of which has been underlined (Baxter et al. 2001 , Ay et al. 2006 , Üçok 2008 .
A core education program (CEP) prepared by a commission that was formed with the inclusion of legal authorities and non-governmental organizations is being followed by all medical schools in our country. Although subjects and educational goals have been specified in this program, how the schools will handle these subjects is left to their initiative. It would be useful to implement similar trainings concurrently in different schools to see which types of training practices have been more successful in developing positive attitudes towards mental diseases. After new and comprehensive studies to be carried out, medical education can be reviewed to add subjects related to changing knowledge, beliefs, attitudes, and behaviors to the psychiatric education programs, to meet the educational needs of health professionals about mental health, mental diseases and stigmatization, and to launch research programs for health professionals to combat stigmatization. The education, training, and practices provided to the students who have developed positive attitudes will serve as a guide to achieve a standard for the contents of such programs.
Study Limitations
By asking for nicknames from the students in the first stage of this study, we aimed to match the students on a one-toone basis in the second stage, but this could not be achieved, as some of the participants could not remember their nicknames, so changes in attitudes at the personal level could not be assessed. Moreover, since the participating students failed to give some information about their place of birth, place of growing up, and current place of residence in the socio-demographic data, no comments could be made about this factor, which was important in terms of attitudes. As close-ended questions were asked in the questionnaire given to the students, they were confused on some of the items. Additionally, the positive change found following a diligent education program provided in a single medical school involves difficulties in being generalized for general medical school students. Therefore, there is a need for larger scale studies including several medical schools in our country.
